Attachment 12 


Office of Administration 

Commissioner's Office 

REIMBURSEMENT REQUEST FOR OTHER SERVICES 

Program; Alternatives to Abortion 

Contractor;_^Alllance for Life__ 

Subcontrartor:-Lifeline Pregnancy Care Center__ 

item to be purchase* cos?fo™th^^^^ andVhe ms^^atfcm List the date of purchase 

purchased/provided to be reimbursed Justification. Items must be approved before ' 

Client Name 



Proposed Purchase 
Date 


.Date Enrolled _ 03/22/16 


Item 


Amt to be reimbursed 


T otal Cost 

finclude formal 
estimate from 
provider of services) 
$406.24 

Justification, include other 
sources of funding that have 
been attempted 

Car is broken down - unable 
to drive to go to doctor, case 
management or parenting 
class. 

No other sources are 
available in our area. 

T406.24 [■ 



'■ tra.e, e.,ens.s, 

Authorized person requesting purchase:_Lori Amato 

Alliance for Life Program Manager:_] ^ 

Purchase Is Approved Denied _ A2A Signature '! hi, ( , , 

Reason for denying purchase:_ ) 




Date K U 7 















































02/28/n ll;48AM 


Tin's Auco Service t Sales, Inc. S73-S85-6937 

Tim’s Auto Service & Sales, Inc. 

370 Hwy PP 
Cuba. MO. 65453 

Phone: 673-886-6736 Fax; 673-885-6937 


Estimate for Services 


p* 01 

ESTIMATE # 


Estimate Data: 2/28/2017 




OcJom. \n: 0 


Part De»cripHort^>Wtl/n(^ 


brake lines S FITTtNOS 
1 

Brake Fluid 
f 

BATTERY 1 YEAR 
f 

Stiop Supplies 



Sate ... 

Ext 

1.00 

33.69 

33.69 

TOO 

7.4B 

7.48 

1.00 

111.92 

111.92 



4.59 


VIN#: 

Libw'DeKrlptrdfr 


Hour* ir Extandad: 


SYSTEM 

CKS REPLACE BATTERY 


4.00 

0.37 


220.00 

15.00 


0,00 Txx: 13.56 


1g1»l”Si5S'i4 


P«i1*J3upf>ll«*: 107.U Labor: 336.00 

SMOa I undantonO (ttal I can hav»«mla*lon oarvic* antfor »(J)uain»nii ^la Jlavo « \ choo« nol to autboni# Ih* »n*it 

CARS OR ARTtCUSS LEFT IN CARS IN CASE OK KIRK, THEFT OR ANV OTHER 

SigWwfa. . .—— °* •-- 


CwjAiMWiin^Hoviwnaiw^ «i(vi vftiM) 


Pag* 1«(1 



























